30-A

R.C.3517.10
Prescribed by Secretary of State 3105
Full Name of Comvnittee | Refgistration Namber  PAC
White for Judge Committee
Full Hame of Candidate
Angela Phelps White
Street Address Office Sought District
4333 Reed Road FCCP Tudge
City State Zip Code
Columbus Q | H | 43220
Avmal Year
Pre-Primary X Post-Primary Pre-General Post- General
Tuly August September Serriantual
Monthly Monthly Monthly Tecmination
Amended Report? Report Electronicaly fled? M D ¥
Clves  [Ino Llves [Ino ol 5]lol 20 | 6
For candidates only, during &n election year.if total contributions and expendtures each total $500 or less during the combinedpre- and post-periods at one elaction,
check box. No other forms are required at a post4primary or post-generalperiod, if above statement applies. See R.C. 3517.10(H) for detals,
2,795.00
14,033.06
16,828.06
914.94
15,913.12
2,101.25
Karen Held Phipps Deputy Trsr. 04 08 0A
Print Name and Title (Treasirer and Deputy Treasurer only) Date
Corttribution Expendituce Other Total
pages 16 pages 2 pages 1 pages 19




31-A

R.C.3517.10 Page 1/2

Statement of Contributions Received

Prescribed by Secretary of State 3/05

Name of Commttee in Full
White for Judge Committee
Full Name of Contributor Registration Number, if PAC
Karen A. Pettiford
Street Address Evwployer!Occupation/Labor Drganization® Form (Cash, Check, etc.)
7858 Burrwood St. check
City State Zip Code M D Y Amount
Dublin O | H | 43016 014({214]0]6 75.00
Full Name of Contributor Registation Nurnber, if PAC
Kari B. Hertel
Street Address Employer!Occupation!Labor Organization™ Forrn (Cash, Check, etc.)
4607 Wuertz Court check
City State Zip Code M D ¥ Amourt
Dublin O | H | 43016 014{1]/5]0!6 50.00
Full Name of Conteibutor Registration Number, 1t PAC
David A. Bressman
Street Address Ewployec!0 ceupation!Labor Organization™ Farm (Cash, Check, etc.j
3011 Bethel Rd., Ste. 104 check
City State Zip Code M D ¥ Aot
Columbus O | H | 43220 014]2/5{0/6 150.00
Full Name of Conteibutor Registeation Number, if PAC
Benesch, Friedlander, Coplan & Aronoff LLP
Street Address Employer! 0 ccupation/Labor Organization® Form [Cash, Check, etc.)
88 East Broad St., Ste. 900 check
City State Zip Code M D Y fomount
Columbus O | H | 43215 015/2/0{0]6 300.00
Full Hame of Conteibutor Registration Humber, f PAC
Robert J. Weiler
Steeet Address EwmployertOceupation/Labor Drganization® Form (Cash, Check, etc.)
41 S. High 5St., Ste. 1010 _ check
City State Zip Code M D Y Amount
Columbus O | H | 43215 0/511!5{0/6 200.00
Full Name of Contributor Registeation Nurmber,f PAC
Melissa Lyn Wilburn
Street Address Employer!Occupation/Labor Drganization® Form (Cash, Check, etc.)
2511 Hyacinth Lane check
City State Z1p Code M Ji] Y Amourt
Columbus O | H | 43235 0(5]11710]6 100.00
Full Name of Contributor Registration Number, if PAC
Reminger & Reminger Co. LPA, Ohio Political Action Committee CP495
Steeet Address EwployertOceupation/Labor Orgamzation™ Form (Cash, Check, ete.)
1400 Midland Bldg., 101 Prospect Ave. check
City State Zip Code M D Y Amount
Cleveland O | H| 44115 0(5/1/110]6 500.00
Full Name of Contributor Registeation Humber, if PAC
John W. Royer
Steeet Address Employer! 0 ccupation!Labor Qrganization® Form [Cash, Check, ete)
10 W. Broad 5t., Ste. 1550 check
City State 2Zip Code M D Y Amount
Columbus O | H | 43215 015{213[0/6 100.00
™ Requrred for contributions from dividuals over $100to statevside and general assernbly candidates. If cortributar is self-employed, the accupation and the name of the
individual's business, if any, vather than employet should be listed, If towo ot nore employees contribute via payroll deduction and excesd the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B){4)]
Page Total § 1,475.00




31-A

R.C.3517.10 Page 2 {2
L] L] L[]
Statement of Contributions Received
Prescribed by Secretary of State 3105
Name of Committeetn Full
White for Judge Committee
Full Hame of Contributor Registration Number, i PAC
J. Tullis Rogers (court appointed)
Steeet Addeess Employert 0 ccupation/Labor Drganization® Form (Cash, Check, etc.)
3845 Northbank Road check
City State Zip Code M D Y Arount
Millersport O | H | 43046 0/5[3[1]0]6 100.00
Full Hame of Conteibutor Registeation Number, if PAC
Charles C. Postlewaite, LLC
Street Addeess Evployer!Occupation!Labor Orqanization™ Form (Cash, Check, etc.)
3040 Riverside Drive, Ste. 122 check
City State Zip Code M D ¥ Awmount
Columbus O | H | 43221 01513/0{0/6 500.00
TM Wame of Cortributor Registeation Number, § PAC
Total Contributions from Form No. 31-E for 04.13.06 event.
Street Address Employerf 0 ccupation/Labor Organization® Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
| 4,520.00
Full Name of Contritutor Registration Humber,if PAC
Total Contribution from Form No. 31-E for 04.20.06 event.
Street Address Evwployer! 0 ccupation’Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
| 6,433.06
Full Name of Contributor Registration Murnber, f PAC
Total Contributions from Form 31-E for 05.04.06 event.
Steeet Address Evwployer!0 ccupationfLabor Drganization™ Foern (Cash, Check, ete.)
City State Zip Code M D Y Armount
1,005.00
Fult Hame of Conteibutor Registeation Number,if PAC
Street Address Employec!Occupation/Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code M D Y Amount
Full Name of Contributor Registeation Number, if PAC
Street Addeess Enmployer!Occupation!Labor Drganization™ Form (Cash, Check, etc.)
Chy State Zip Code M D Y] [amomt
Full Name of Contributor Registration Numbe, #f PAC
Street Addcess Evwployer!Occupation/Labor Organization™ Form (Cash, Check, etc.)
City State Zip Code M D Y Lrnount
* Required for contributions feom tndividuals over $100to statewide and general assembly candidates. If contribartor is self-employed, the occupation and the name of the
individual's business,if any, rather than employer should be fisted. If two or more employees conteibute via payroll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4))
PageTotal$ 12 558.06




31-B
RC.3517.00 1
Page
Statement of Expenditures
Prescribedby Secretary of State 2101
Name of Committee in Full
White for Judge Committee
ITo Whom Pad M D T|  [amourt
Helen MacMurray 0/13]12/8{0]6 587.13
Address Purpose
65 E. State St., Ste. 1800 Reimbursement for CBA Mailing List
City State Zip Code Check Number
Columbus | H 43215 1001
|To Whom Pad M D T] . JAmount
Javier H. Armengau 016/0/4]0]6 50.00
Address Pucpose
536 S. High St. Refund excess contribution.
City State Zip Code Check Number
F Columbus o| H 43215 1006
To Whom Paid M D Y] |Amourt
Joseph Scott 016]0]7]0]6 277.81
Address Purpose
35 E. Livingston Ave. Refund excess contribution. (in-kind)
City State Zip Code Check Number
Columbus O ! H 43215 1007
To Whom Paid M D Y] |dmourt
Address Purpose
City State Zip Code Check Number
l
[ToWhom Pad M D Y] [&mourt
Address Purpose
City $tate Zip Code Check Mumber
|
{5 Whom Paid M D Y] JAmount
Address Purpose
City State Zip Code Check Number
|
ITo Whom Pad M D Y
Address Purpose
City State Zip Code Check Number
|
|To Whom Paid M D T
Address Purpose
City State Zip Code Check Number
|

Page Total § 914.94




31-E EventDate  04.13.06
R.C.3517.10(B} Poge _1oH
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3105

Mame of Committes in Full

White for Judge Committee
Full Hame of Contributor Registration Number,if PAC

Frank Ray
Steeet Address Employer/0ccupation/Labor Orgarization™ M D Y Amourt

2030 Tremont Road 014]0/5]0]|6 150.00
City State Zip Code Forr{Cash,Check etc)
| __Columbus 0| H 43221 check
Full Name of Contributor Registration Number, i PAC

Shawn R. Dominy (court appointed)
Street Address Employer!Oceupation’Labor Drganization™ M D Y Arnount

500 West Wilson Bridge Rd., Ste. 110 014(1]/110/6 150.00
City State Zip Code Form(Cash,Check etc)

Worthington ol H 43085 check
Full Name of Contributoe Registeation Huvnber, f PAC

John H. Bates (court appointed)
Street Address Ewployer! 0 ccupation/Labor Ovganization™ M D Y Amourt

495 S. High St., Ste. 400 0/4]1/2]0]6 150.00
City State Zip Code Form{Cash,Check etc)

Columbus Ol H 43215 check
Full Name of Contributor Registeation Humber, f PAC

Edwin L. Malek
Street Address Evmployer/O ceupation/Labor Deganization™ M D Y Arnount

1227 South High St. 0l14[11{3]0|6 160.00
Chty State Zip Code Form{Cash, Check.ete)

Columbus ol H 43206 check
[ Namme of Conteibater Registration Number, R PAC

Woody Fox, Jr.
Street Address Employeri Dceupation’Labor Drganization™ M D Y Amournt

10575 Duncan Plain Road - 0[4[1]3]016 150.00
City State Z1p Code Form{Cash,Check etc)

ohnstown 0O | H 43031 cash

Full Name of Contributor Registration Humber, t PAC

Michael Siewert
Steeet Address Evrployer! Occupation/Labor Organization® M D Y Amount

307 Livingston Ave. 0(41113]0]6 150.00
City State Zip Code Form({Cash, Check etc)

Columbus ol H 43215 cash
Full Name of Contributor Registration Number, it PAC

Lewis Dye (court appointed)
Street Address Evnployer! D ccupation/Labor Organization™ M D Y Amount

555 s. 3rd St. 0/4]1(3[0]6 150.00
City State Zip Code Form(Cash, Chacketc)

Columbus 0! h 43215 cash

* Required for contributions from individuals over $1001o statewide and general assembly candidates, i contributor s self-employed, the occupation and the name of the
tndividual's business, f any, cather than employer should be listed. It two or more employees contribute via payecll deduction and exceed the aggregate of $100, the laber
organization of which the employess are members, it any, must appear. [R.C. 3517.10(B)4))

Fillin the baxes belows only on the last page for this event.
Transter the Total contributions for this event to form No. 31-4, Under Full Name of Contributer state “Conteibutions feom form No. 31-E" andist the date of the event

inthe date colurrm.

Total contributions this event Total excpenditures this event

Page Total § ] QﬁQ QQ




31E FventDate 413,06
R.C.3517.10(B) Page 20f4

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3/05

Narne of Committee m Full

White for Judge Committee
Full Name of Contributor Registration Number, if PAC

William Settina
Street Address Employer!OccupationfLabor Orgarization™ M D Y Amount

729 S. 3rd St. 0/4({1;3]0l6 160.00
City State Zip Code Form(Cash,Check etc)

Columbus o| H 43215 cash
Full Name of Contributor Registration Number, if PAC

Shroyer & Abraham Co., LPA
Street Address Ewiployer!0 ceupation/Laber Organization™ M D Y Arnount

536 South High St. 0/4]1]13|0]|6 300.00
City State Zip Code Form{Cash,Check etc)

Columbus ol H 43215 check
Full Hame of Conteibutor Registration Number,if PAC

Smith Phillips & Assoc. Co. LPA
Street Addvess Employer!0 ccupation’Labor Grganization™ M D Y Amount

6660 N. High St., Ste. 3F 014[1]3]0]6 150.00
City State Zip Code Form{Cash,Check etc)

Worthington o H 43085 check
Tl Neme of Contrivator Registration Namber,  PAC

Joseph E. Scott Co., LPA
Steeet Address EmployertOccupationiLabor Dvgarization™ M D Y Amount

35 E. Livingston Ave. 0/4(1]3]10!6 150.00
City State Zip Code Forrn(Cash, Check etc)

Columbus ol H 43215 check
[Full Name of Contribator Registration Number, f PAC

Zeiger, Tigoes & Little LLP
Street Addvess Evnployer!0 ccupation/Labor Organization® M D Y Amount

41 South High St., Ste. 3500 0]4[1]3]0]6 500.00
City State Zip Code Form{Cash,Check.etc)

Columbus ol H 43215 check
Full Hame of Contributor Registration Number, if PAC

Toki M. Clark (court appointed)
Street Address Employec!Occupation!Labor Organization™ M D ¥ Armnount

233 S. High St., 3rd Floor 014]1113]0/6 150.00
City State Zip Code Farin{Cash, Check ete)

Columbus ol H 43215 check
Full Hame of Contributor Registeation Number, if PAC

Frederick D. Benton, Jr. (court appointed)
Street Address Evvployer!0ccupationtLabor Drganization™ M D Y Amount

786 S. Front St., Ste. 204 0/411]3]0]6 150.00
City State Zip Code Form(Cash,Check etc)

Columbus ol H 43206 check

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation andthe name of the
indrvidual's business, if any, rather than emploper should be tisted. If two or mate employees conteibute via payroll deduction and excesd the aggregate of $100, the labor
orgavization of which the employees ave members, if any, rust appear. [R.C. 3517.10{B)(4)]

Fillin the boxes below only on the last page for this event.
Transter the Total contritutions for this event to form No. 31-A. Under Full Name of Contributor state “Contributions fror form No. 31-E" andTist the date of the event

inthe date colurmm.

Total contributions this event Total expenditures this event

Page Total § ] 560 QQ




31-E EventDate  04.13.06
R.C.3517.10{B) Page 3of4
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05

Name of Committee n Full

White for Judge Committee
Full Name of Corfributor Regustration Number, f PAC

Matthew S. Halley (court appointed)
Steeet Addvess Ermnployer! 0 ccupationtLabor Qrgarization® M D Y Amount

52 W. Whitter St. 01411(3]0]6 150.00
City State Zip Code Form(Cash,Check etc)
| Columbus 0ol H 43206 check
Full Name of Contributor Registration Number, it PAC

William S. Ireland
Street Address Employer! 0 ccupationfLabor Orgarization® M D ¥ Amount

1227 Oxley Road _ 0/4[1[3]0]6 150.00
City State Zip Code Forrn{Cash, Checketc)

Columbus ol H 43212 check
Full Name of Conteibutor Registeation Number, it PAC

Trudy Angel
Street Addvess Ewployer!Occupation!Labor Drganzation® M D Y Amount

3449 Jillmarie Court 0/41113]0]6 150.00
City State Zip Code Forrn{Cash, Checketc)

Columbus ol H 43221 check
Full Name of Contributor Registration Nurber, f DAC

Adam Lee Neman (court appointed)
Steeet Addvess Employer! 0 ccupation/Labor Organization® M D Y Armount

399 East Welch Ave 0/4]1/3]{0|6 150.00
City State Zip Code Form{Cash, Check etc}

Columbus O| H 43207 check
[Full Name of Contributor Registration Humber, & PA C

Umburto A. Debeneditto, Jr. (court appointed)
Steeet Address Evmployer!0ccupation/Labor Drgarization™ M D Y Amournt

2176 Victoria Park Dr. 0l4{113]0|6 150.00
City State Zip Code Form{Cash,Check etc)

Columbus ol H 43235 check
Full Mame of Conteibutor Registeation Number, it PAC

Paul Morrison (court appointed)
Street Addcess Evnployer! 0 ccupation/Labor Organization™ M D Y Amourt

1001 Esther Dr 0/4]1(3]0]6 150.00
City State Zip Code Form{Cash,Check etc)

Columbus ol H 43207 check
Full Name of Contributor Registration Humber, it PAC

Pam Erdy
Street Address Ermnployer! 0 ccupationLabor Orgavization™ M D ¥ Amount

518 N. Park St. 0;411[3]0)6 150.00
City State Zip Code Form(Cash, Check etc)

Columbus ol H 43215 check

* Required for conteibutions from individuals over $100 to statewide and general assembly candidates. If conteibutor is self-employed, the occupation andthe name of the
ndrvidual's business, if any, rather than ernployer should be fisted. I tweo or more employees contribute via payroll deduction and exceed the aggregate of $100, thelabor
arganization of which the employees ave members, if any, rust appear. [R.C. 3517.10(B)(4))

Fillin the beses below only on the last page for this event.
Toanster the Total conteibutions for this event to form No. 31-A. Under Full Name of Contributor state " Conteibutions from form No. 31-E" andlist the date of the event
inthe date colurm.

Total conteibutions this event Total expenditures this event

Page Total 1.050.00




31-E EvetDate  (04,13.06
R.C.3517.10(B) Page 4 of 4
L] L] [ ]
Statement of Contributions Received
L[] L[] L]
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05
Name of Commmittee in Full
White for Judge Committee
Full Name of Contributor Registeation Number, if PAC
Steven Larson (court appointed)
Steeet Addeess Employer!Q ccupation/Labor Organization™ M D Y Amount
518 N. Park St. 01411(3]0]6 150.00
City State Zip Code Form{Cash,Check.etc)
Columbus ol H 43215 check
Full Name of Cortritator Registeation Humber, it PAC
Javier H, Armengau {court appointed)
Steeet Address Ewmployer!OccupationLabor Drganization™ M D Y Amount
857 S. High St. 014({1]3]0]6 250.00
City State Zip Code Form({Cash,Check.etc)
Columbus ol H 43206 check
Full Name of Contributor Registration Nurnber, f PAC
David Young (court appointed)
Street Address Employer! Dccupation/Laber Ovgarization™ M D Y Amount
495 S. High St. 01411[3]0]6 150.00
City State Zip Code Form(Cash, Check etc)
Columbus ol H 43215 check
Full Hame of Contributor Registration Humber, f PAC
Crysta Pennington (court appointed)
Street Address Employer! Dccupation/Labor Organmization™ M D Y Amount
3055 Cleveland Ave. 0/411]13]10]6 150.00
City State Zip Code Form(Cash,Check.etc)
Columbus 0| H 43224 check
Full Name of Conteibutor Registration Number, if PAC
Christopher Cooper (court appointed)
Steest Address EmployerfOccupation/Labor Ovganization™ M D Y Amount
3055 Cleveland Ave, 014]11]1310]6 150.00
City State Zip Code Form(Cash,Check etc)
Columbus ol H 43224 check
Full Hame of Contributor Registration Humber, it PAC
Street Addcess Employer!Occupation/Labor Drganization® M D ¥ Awmount
City State Zip Code Farvn{Cash,Chack.stc)
Full Name of Contributor Registration NUmber, & PA C
Street Address Employer! Occupation/Labor Brganization™ M D Y Amount
City State Zip Code Form{Cash, Check etc)
* Required for contributions from individuals over $100to statewide and general assembly candidates, If contributor is sef-emploped, the occupation and the name of the
individual's tusiness, if any, rather than employer should be tisted. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orgarization of which the employees avemembers, if any, st appear. [R.C. 3517, 10(B)(4))
Fillin the boxes below only on the last page for this event,
Teanster the Total contributions for this event to form No. 31-4. Under Full Name of Contributor state " Contributions feom form Ho. 31-E" and st the date of the event
inthe date columm.
Total conteibutions this event Total expenditures this event
Page Total § SEQ QQ
4 520.00 0.00




31-E EventDate ()4 /20/06
R.C.3517.10(B) Page 1of6

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3105

Name of Cormittee in Full
White for Judge Committee
ol Name of Contributor Registration Number, § PAC
Brandi Laser-Seskes
Street Address Employer!OccupationfLabor Drganization® M D Y Amount
4379 Leppert Road 0(412]/0]0]|6 150.00
City State Zip Code Form{Cash, Check etc)
| Hilliard ol H 43026 check
Full Hame of Contributer Registeation Kumber, f PAC
Steve Stivers
Street Address Evployee! Occupation/Labor Organization® M D ¥ Amount
372 W. 2nd Ave. 0/4[(2/0]0]6 150.00
City State Zip Code Form(Cash,Check etc)
Columbus o ! H 43201 check
Full Name of Contributor Registration Number, if PAC
Andre T. Porter
Steeet Address Ernployer!Dceupation/Labor Orgamzation™ M D Y Amount
2963 Barclay Sq. N. 0/4(2{0l0!/6 150.00
City State Zip Code Formf{Cash,Check etc)
Columbus o ! H 43209 check
Full Name of Contributor Registeation Number, it PAC
Megan J. Browning
Steeet Address Ewployec!Occupation’Labor Ovganization™ M D Y Amount
695 Hartford St. 014(2/0]0]6 150.00
City State Zip Code Form({Cash,Checketc)
| Worthington Ol H 43085 check
Full Name of Contributor Registration Number, t PAC
Cassandra L. Hicks
Street Address Ewployer!Occupation/Labor Orgarization™ M D Y Amount
670 Frances Court 0/412|0[0]6 150.00
City State Zip Code Form(Cash, Check etc)
Gahanna 0| H 43230 check
Full Name of Conteibutor Registeation Number, if PAC
William M. Todd
Street Address Erploper! 0 coupation/Labor Organization® M D Y Amourt
6911 Lauren Place 0/4|12({0]0!6 150.00
City State Zip Code Forrn(Cash, Check etc)
Columbus ol H 43235 check
[Full Name of Contributor Registeation Numbe. f PAC
Robert Gray Palmer
Street Addvess Employer!Occupation/Labor Organization™ M D Y Amount
185 Rustic Place 0/4]12(2]0]6 150.00
City State Zip Code Form{Cash,Check etc)
Columbus ol H 43214 check

* Required for contributions feom individuals over $100to statewide and general assembly candidates. I contributoris self-employed, the occupation and the name of the
indvidual's business, i any, vather than employer should be tisted. If two or more employees contribute via payroll deduction and exceed the agaregate of $160, the labor
organization of whichthe employees ate members, it any, st appear. [R.C. 3517.10(B}{4)]

Fillinthe bexes belows only on the last page for this event.
Transter the Total conteibutions tor this event to form No. 31-A. Under Full Name of Contributor state "Contributions from form No. 31-E” and list the date of the event

inthe date colum,

Total conteibutions this event Total expenditures this event

Page Total § ] QEQ QQ




31-E EventDate (04 /20/06
R.C.3517.10(8) Page 20f6

Statement of Contributions Received
at a Social or Fundraising Event

Prescribed by Secretary of State 3005

Name of Committeem Full

White for Judge Committee
Full Name of Contributor Registration Humber, i PAC

Sheila Panchal Vitale
Steeet Address Evploper! 0 ceupation/Labor Orgamzation™ M D ¥ Amourit

879 Aylesbury Dr. 01412/0]0|6 150.00
City State Zip Code Form{Cash, Check etc)

Gahanna 0ol H 43230 check
Full Name of Cortrioutor Registration Number, & PAC

Peter A. Rosato
Street Address Ernployer! 0 ceupationfLabor Organization™ M D Y Amount

263 Weatherburn Court 0l14{2/0]0|6 150.00
City State Zip Code Form{Cash,Check etc)
|__Powell ol H 43065 check
Full Name of Contrioutor Registration Nurmber, % PAC

Mary Cole Mertz
Street Address Employer!0 coupation/Labor Organization™ M D ¥ Amomt -

2137 Castle Crest Dr. 0141210]0(6 150.00
City State Zip Code Form(Cash, Check etc)

Worthington O | H 43085 check
Full Name of Contributor Registration Number, if PAC

Thomas R. Waldeck (court appointed)
Steeet Address Ewployer!Bccupation/Labor Organization* M D Y Amount

1027 Peggys Cove 014i2;0]0|6 150.00
City State Zip Code Form({Cash, Check etc)

Reynoldsburg o!| H 43068 check
Full Name of Contribator Registeation Number, if PAC

Elise Delanglade-Spriges
Steeet Address Evployer! 0 coupation/Labor Orgamzation™ M D Y Amount

4653 Bosart Road 0[412]0[0(6 50.00
City State Zip Code Form(Cash, Check etc)

Springfield o | H 45503 check
Full Name of Contributor Registration Number, & PAC

Robert W. Cheugh I1
Street Address Ervployer!0ccupation/Labor Organization™ M D ¥ Amount

1096 Forest Glen Road 014{2/010]6 150.00
City State Zip Code Forrn(Cash,Check etc)

Westerville ol H 43081 check
Full Name of Contributor Registration Humber, if PAC

Charles J. Kegler
$treet Address Erviployer!0 ceupation/Labor Drganization™ M D Y Amount

65 E. State St., Ste. 1800 0l4{2]0l0/6 150.00
City State Zip Code Form(Cash, Check.gtc)

Columbus ol H 43215 check

* Requivedfor contribations from individuals over $100to statewide and general assembly candidates. If contributor is seli-employed, the occupation and the name of the
individual's business, if any, vather than employer should be fisted. If two or more employees contribute via payeoll deduction and exceedthe aggregate of $100, the Tabor
organization of whichthe emiployees aremembers, if any, must appear. [R.C, 3517.10(B){4)]

Fill#n the baxes below only on the last page fov this event.
Teanster the Total contributions for this event to form No. 31-A, Under Full Narne of Contributar state “Contributions from form No. 31-E" andlist the date of the evert

inthe date coharvn.

Total contributions this event Total expenditures this event

Page Total § 950.00




31-E EventDate (04 /20/06
R.C.3517.16(B) Pag 30f 6
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3005
Narne of Cormittee i Full
White for Judge Committee
Full Name of Conteibutor Registration Number,  PAC
Charles H. Cooper, Jr.
Steeet Address Employer! OccupationfLabor Drgarization™ M D ¥ Armnount
514 Stevenson Ave. 0/41210]0}16 150.00
City State Zip Code Form{Cash, Checkgtc)
Worthington ol H 43085 check
Ful Hame of Confributor Registration Number, € PAC
Michael E. Minister
Steeet Addeess Employer!Occupation/Labor Orgarization” M D Y Amount
65 E. State St., Ste 2100 0(4]12|0[{0]6 150.00
City State Zip Code Form{Cash, Check etc)
Columbus ol H 43215 check
Fall Hame of Contributor Registration Number, f PAC
Paul Daniel Ritter, Jr.
Steet Address Ewiployer! D ccupationfLabor Orgarization™ M D Y Armount
65 E. State St. 0l4{2/0]0]|6 150.00
City State Zip Code Form(Cash, Check etc)
Columbus 0| H 43215 check
[Ful Hame of Contributor Registration Humber, § PAC
Myron Shwartz
$treet Address Employer!OccupationfLebor Organization™ M D ¥ Amount
501 S. High St. 0l14[210]0]|6 150.00
City State Zip Code Form{Cash, Check.gtc)
Columbus 0| H 43215 check
Full Name of Contributor Registration Number, it PAC
Gallagher, Gams, Pryor, Tallan & Littrell, LLP
Street Address Emiployer! Occupationfl.abor Organization” M D Y Amount
471 E. Broad St., 19th Floor 0;4]12(0{0!|6 150.00
City State Zip Code Form{Cash, Check etc)
Columbus ol H 43215 check
[Tl Hame of Comributor Redﬂﬁmﬁw.ﬁ PAC
Gerald T. Sunbury (court appointed)
Street Address Ewployer!OccupationfLabor Organization™ M D Y Armount
495 S, High St. 014(1/6{0|6 150.00
City State Zip Code Form(Cash, Check etc)
L Columbus ol H 43215 check
Full Mame of Contributor Reqistration Number, & DA C
Wiles, Boyle, Burkholder, Bringardner Co., LPA; Political Action CoiCP-1058
Street Addeess Ewiployer! Oceupation/Labor Ovgarization™ M D Y Amount
300 Spruce Street 014[(2]0]0]6 1,500.00
City State Zip Code Form{Cash,Check etc)
Columbus Ol H 43215 check

* Required for contributions from individuals over $100to statewide and general assembly candidates, If conteibutor is self-employed, the occupation andthe name of the
individual's business, if any, vather than employer should be listed. I tvwo or more employees contribute via payroll deduction and exceedthe aggregate of $100, the labor
orgamzation of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Fillin the boxes below anly on the last page for this evert.

Transter the Total contributions or this event to form No. 31-4. Under Full Name of Contributor state " Contributions from form No. 31-E" andlist the date of the event

inthe date columm,

Total contetbutions this event

Total expenditures this event

Page Total § 2 QQQ QQ




31-E EventDate  04/20/06
R.C.3517.10(B) Page 1of6
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3/05

[Wame of Committes 1 Fol

White for Judge Committee
Full Narme of Contributor Teqtration Humber, & PAC

Bailey Cavalieri LLC
Street Addvess Employer! 0 ccupation/Labor Ovgarization™ M D Y Amount

10 West Broad St., Ste. 2100 . 0/412/8]01|6 300.00
City State Zip Code Form{Cash, Check.etc)

Columbus ol H 43215 check
Full Name of Confributor Registration Namber, ff PAC

Calfee, Halter / Green Fund for Good Government C00351635
Steeet Addeess Employer! 0 ccupation/Labor Orgarization™ M D Y Arnount

800 Superior Ave., Ste. 1400 0{5]0/2]0/6 500.00
City State Zip Code Form{Cash, Check,etc)

Cleveland ol H 44114 check
Foll Name of Contributor Registration Humber, & PAC

George W. Hairston
Steeet Address Ewmployer/0 coupationfLabor Orgarization™ M D Y Amount

10933 Morse Rd. SW _ 0/5]1]1]{0]6 100.00
City State Zip Code Form(Cash,Check.etc)

Pataskala ol H 43062 check
[Full Warne of Contributar Registration Namber,  PAC

Elizabeth Thym Smith
Street Address Employer! 0 coupation/Labor Organization™ M D Y Amount

157 Highmeadow Drive 0/5]214]0i6 500.00
City State Zip Code Form{Cash, Check etc)

Gahanna Ol h 43230 check
Full Name of Contebutor Registration ﬁumber.ii PAC

Vorys Sater Seymour & Peas LLP, Advocates for Effective GovernmdOH108
Street Address Employer!0ccupation/Labor Ovgarization™ M D Y Amount

52 E. Gay St. 0i1512(4]0/6 1,000.00
City State Zip Code Form{Cash,Checketc)

Columbus 0| H 43215 check
[Fall Name of Contributer Registration Nurmber, & PAC

Aaron Rosenfeld
Steeet Address Evnployer!Ocoupation/Labor Ovganization” M D Y Arnount

2780 Elm Ave. 0/5/2/4]0]6 25.00
City State Zip Code Foem(Cash, Check etc)

Columbus ol H 43209 check
[Fall Name of Contributer Registration FNumber, & PAC

David S. Cupps
Steeet Addeess Employer!Decupation/Labor Orgamzation® M D Y Amount

2471 Sheringham Rd 0[5[2]4]0]6 100.00
City State Zip Code Form({Cash, Check.etc)

Columbus 0ol H 43220 check

* Required for contributions from individuals over $100 to statewide and general assembly candidates. If contributor is self-employed, the occupation andthe name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orgarization of which the employees are members, if any, must appear. [R.C. 3517.10(B)(4)]

Fillin the boxes below only on the last page for this event.

Teanster the Total contributions for this event to form No, 31-A. Under Full Name of Cortributor state " Contributions frorn fovrn No. 31-E" andlist the date of the event

inthe date colunm,

Total contributions this event

Total expenditures this event

Page Total § 2 525 QQ




31-E EventDate (04 /20/06
R.C.3517.10(B) Page 50f 6
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secretary of State 3105
Name of Committee m Full
White for Judge Committee
Full Hame of Contributor Redqistration Number, i PAC
Michael G. Long
Street Address Erviployer!0 ceupation/Labor Qrganization™ M D Y Amourt
3449 River Seine St. 0|5[2]4]10|6 200.00
City State Zip Code Form{Cash, Check etc)
| __Columbus 0O ! H 43221 check
Full Name of Contributor Registration Number, i PAC
Mary Ellen Fairfield
Steeet Address Ewployer! 0 ccupation!Labor Organization® M D Y Amount
3820 Lyon Drive 015]12[4{0]6 100.00
City State Zip Code Formi{Cash, Check etc)
Columbus 0ol H 43220 check
Full Name of Contributor Registration Hurnber, if PAC
Chris J. North
Steeet Address Evploper! 0 coupation/Labor Organization™ M D Y Amount
10499 Riverside Dr 0{5]1214]016 100.00
City State Zip Code Form(Cash, Check.etc)
Powell Ol H 43065 check
|7l Hame of Conteibutor Regustration Humber, f DA C
Nelson D. Cary
Strect Address Evnployer! 0 ccupation!Labor Organization™ M D Y Amount
4629 Bridle Path Lane 015]12/410/6 25.00
City State Zip Code Form{Cash,Check.etc)
Dublin O | H 43017 check
Full Name of Contributor Registration Neumber, & PAC
Portman, Foley & Flint LLP
Steeet Address Ewployer!0ccupation’Labor Organization™ M D Y Awmaount
471 E. Broad 5t., Ste 1820 015/1214]0|6 150.00
City State Zip Code Form(Cash, Check etc)
Columbus ol H 43215 check
Full Name of Contributor Registration Humber, it PAC
Porter, Wright, Morris & Arthur LLP
Street Addvess Ervployer! 0 ceupation/Labor Organization™ M D Y Amount
41 S. High St. 0l4[1/5]0|6 300.00
City State Zip Code Form({Cash,Check.etc)
Columbus o | H 43215 check
[Fall Name of Contribator Registration Number, & PAC
Christopher J. Minnillo
Street Address Evwiployer! 0 ccupation/Labor Ovgarization™ M D Y Amount
1500 W. Third Ave., Ste. 400 0(4]11/8j0]6 100.00
City State Zip Code Form{Cash, Check etc)
Columbus ol H 43212 check

* Required or contributions tram individuals over $100to statevride and general assembly candidates, If contributor is self-employed, the occupation and the name of the
ndividual's business, if any, rather than evnployer should be listed. If two or move employees contribute via payeoll deduction and exceed the aggregate of $100, the labor
ovganization of which the employees are members, if any, must agpear. [B.C. 3517.10(B){4)]

Fillinthe boxes below only onthe last page for this event.
Teanster the Total contributions for this event to form No. 31-4. Under Full Name of Conteibutor state "Contributions from form No. 31-E" and list the date of the event

inthe date coharvm,

Total contributions this event Total expenditures this event

Page Total 925 QQ




31-E BvertDate (04 /20/06
R.C.3517.10{B) Page 6 of 6
L] L] L]
Statement of Contributions Received
L] L[ ] L ]
at a Social or Fundraising Event
Prescribed by Secretary of State 3105
Name of Committee n Full
White for Judge Committee
Full Name of Contributor Registration Number, § PAC
Isaac, Brant, Ledman & Teetor LLP
Street Address Employer!0 ceupation/Labor Organization™ M D ¥ Amount
250 East Broad St. 014]11(910]6 150.00
City State Zip Code Form(Cash,Checketc)
Columbus ol H 43215 check
Full Name of Conteibutor Registration Nurnber, it PAC
Baker & Hostetler LLP, Ohio Political Action Committee OH125
Steeet Addvess Evrployer! 0 ceupation/Labor Organization™ M D Y Amourt
3200 National City Center 0(4(2]/0]0]6 300.00
City State Zip Code Form{Cash, Check etc)
|__Cleveland o | H 447114 check
Full Name of Contributor Registration Number, 1 PAC
Steeet Address Emploper!Dceupation/Labor Organization™ M D Y Amount
City State Zip Code Form({Cash, Check etc)
Full Name of Contrivttor Registeation Number. f PAC
Steeet Address Ernployer!0 coupation/Labor Organization™ M D Y Arnournt
City State Zip Code Form(Cash, Check etc)
Fult Name of Canteibutor Registeation Number,if PAC
Steeet Address Ernploper!0ccupation/Labor Ovganization™ M D Y Amournt
City State Zip Code Form(Cash,Check.etc)
Full Name of Contributor Registeation Mumber,# PAC
Street Addvess Employer! 0 ccupation/Labor Organization™ M D ¥ Amount
City State Zip Code Form{Cash, Check etc)
Full Hame of Contributor Registration ﬁumber.if PAC
Street Address Employer!Occupation/Labor Orgamization™ M D Y Amount
City State Zip Code Form(Cash,Checketc)
* Required for contributions feom individuals over $100to statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
indtvidual’s business, if any, rather than employer should be listed, If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the labor
orgarization of whichthe employees are members, if any, must appear. [R.C. 3517.10{B)(4)]
Fillinthe bosces below anly on the last page tor this event.
Teanster the Total contributions for this event to form No. 31-A. Under Full Hame of Contributor state " Corteibutions from form No. 31-E* and fist the date of the event
inthe date cohmm.
Total conteibutions this event Total expendituces this event
Page Total$ 4 EQ QQ
6.433.06 1.916.94




31-E EvetDate  (05.04.06
R.C.3517.10{B) Page _m'
Statement of Contributions Received
at a Social or Fundraising Event
Prescribedby Secretary of State 3105

Name of Committee i Fall

White for Judge Committee
Full Narme of Contributor Registration Number, £ PAC

Hans A. Schell
Street Address Employer!Oceupation/Labor Orgarization™ M D Y Amount

5940 N. High St. 0|5{1/8]0|6 50.00
City State Zip Code Form{Cash, Checketc)

Worthington ol H 43085 check
Tl Name of Contributor Reqistration Number, ¥ PAC

Charles F. Jones
Street Address Enployer! OccupationfLabor Orgarization™ M D Y Amournt

189 Farmwood Place 015]1(710(6 100.00
City State Zip Code Form(Cash, Check etc)

Gahanna ol H 43230 check
Full Narne of Contrioutor Registration Number, & PAC

Will H. Perry
Steeet Address Employer/OccupationfLabor Orgarization® M D Y Amount

1144 Matterhorn Dr. 0/5]1(6]0]6 50.00
City State Zip Code Form({Cash, Check etc)

Reynoldsburg 0| H 43068 check
Full Hame of Contributor Registration Number, & PAC

David Grant
Street Address Evnployer! Dccupation/Labor Organization* M D Y Amount

6869 Meadow Glen Dr. S. 0/511/6]0]6 100.00
City State Zip Code Form{Cash,Check etc)

Westerville ol H 43082 check
Full Name of Cordributor Registeation Number, if PAC

Richard P. Courter
Street Address Employer!Occupation!Labor Organization™ M D ¥ Amourt

1072 Hillsdale Dr. 015]1(0[0]|6 100.00
City State Zip Code Form{Cash,Check etc)

Columbus ol H 43224 check
Full Name of Confteibutor Registration Number, f PAC

Reuben Harris Jr.
Street Addeess Employer/OecupationfLabor Organization® M D Y Armourt

27801 Euclid Ave., Ste. 110 0/51116{0]|6 20.00
City State Zip Code Form({Cash, Check etc)

Euclid 0| H 44132 check
[l Hame of Contributer Registraﬁmﬁumber.i[ PAC

William V. Jackson
Street Addeess Employer/ OccupationfLabor Orgarization* M D Y Amount

1272 Stone Ridge Ct 015(019[{0]6 100.00
City State Zip Code Form(Cash, Check etc)

Westerville o| H 43081 check

* Required for contefutions from indfviduals ever $100to statewide and general assembly candidates. If contributor s self-ernployed, the occupation and thename of the
individual’s business, if any, vather than employer shouldbe fisted. It two or more emmployees corteibute via payroll deduction and exceed the aggregate of $100, the labor
orgamzation of which the employees are members, if any, ust appear. [R,C. 3517.10(B)(4)]

Fillin the boxes below only on the last page for this event.
Transter the Total contributions foe this event to form No. 31-A. Under Full Name of Contritnator state " Contributions from form No. 31-E" and st the date of the event
inthe date colmm,

Total contributions this event Total expenditures this event

Page Total § EZQ QQ




31-E EventDate 05 04.06
R.C.3517.10(B) Page T E
Statement of Contributions Received
at a Social or Fundraising Event
Prescribed by Secetary of State 3/05

Name of Cormmittee tn Full

White for Judge Committee
Full Name of Cortributor Registration Number, f PAC

Jeff Coleman
Street Addess Employer/ O ccupation!Labor Organization™ M D Y Amount

1168 Meadow Cove Place 015]10]/9]0]6 50.00
City State Zip Code Form({Cash,Check.etc)

Gahanna 0Ol H 43230 cash
[Full Name of Cantributor Reqistration Number.f PAC

Scott Dawson
Street Addvess Employer! 0 ccupation/Labor Organization M b Y Amaount

5871 Cleveland Ave 0/510|5]0/6 50.00
City State Zip Code Foem({Cash, Check etc)

Columbus ol H 43231 check
[Fal Hame of Contebutor Reqistration Number, & PAC

William R. Alsnauer
Street Address Evwployer!Occupation/Labor Grganization* M D ¥ Amount

2500 W. Dublin-Granville Rd. 015]0/4]0]6 50.00
City State Zip Code Formi{Cash, Check etc)

Columbus o| H 43235 check
Full Hame of Conteibutor Registeation Number, it PAC

Thomas K Murray
Steeet Address Erployer! Occupation/Labor Orgarization* M D Y Amount

3050 Delta Marien Dr. 0/5{0/1]0|6 25.00
City State Zip Code Form{Cash,Check etc)

Reynoldsburg O| H 43068 check
Full Name of Contributor Registration Number,if PAC

Charles L. Layne :
Steeet Address Ewployer! 0 ccupation/Labor Grganization® M D ¥ Amount

4498 Cemetery Rd 015]0{110(6 50.00
City State Zip Code Form{Cash,Checketc)

Hilliard 0ol H 43026 check
Full Name of Contributor Registration Nomber, f PAC

Linda L Nervis
Street Address Evwiployer! O ccupation!Labor Drganization® M D Y Arount

6160 Park Ridge Drive 0/412/19|0]6 25.00
City State Zip Code Form({Cash,Check etc)

Dayton ol H 45459 check
Ful Narme of Contribator Registration Number, d PAC

Mike Carr
Street Address Ewiployer! O ccupation!Lsbor Drgarization™ M D Y Armount

3 S. High St. 0/412/9]0]6 100.00
Gity State Zip Code Form(Cash,Check etc)

New Albany ol H 43054 check

* Required for contributions from individuals over $1004o statewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business,if any, vather than employer should be listed. It two or more employess cortribute via payroll deduction and exceedthe aggregate of $100, the labor
organization of whichthe enployees are members, if any, must appear. [R.C. 3517.10{B)i4)]

Fillinthe boxes below only on the last page for this event.
Teanster the Total contributions for this event to form No. 31-A. Under Full Name of Contributor state "Cortributions from form No, 31-E" and st the date of the event

inthe date colurrmn,

Total contributions this event Total extpenditures this evert

Page Total $ 3 EQ QQ




31-E EvertDte  (05,04.,06

R.C.3512.10(B) Page 30f3
L] L) L[]
Statement of Contributions Received
L] L ] L]
at a Social or Fundraising Event
Prescribed by Secretary of State 3105
Name of Committee m Full
White for Judge Committee
Full Name of Contributor Registration Mumber, f PAC
Suzanne Rizer
Street Address Employer!Q ccupation/Labor Drganization™ M D Y Arnourt
25 E. North Broadway _ 014]121810]6 10.00
City State Zip Code Form{Cash, Check etc)
Columbus Ol| H 43214 check
Full Name of Contributor Registeation Number, i PAC
Thad T. Winston
Steeet Address Employer!0 ceupation/Labor Orgamzation™ M D Y Amount
6810 E. Main St., Ste. 300 01412(8[0]6 100.00
City State Zip Code Form(Cash,Check.etc)
Reynoldsburg ol H 43068 check
Full Hame of Contributor Registration Number, it PAC
John P. Nichlson
Steeet Address Evployer!0ccupation'Labor Ovganization™ M D Y Amownt
1307 Goldsmith Dr. 014({2/8j0|6 25.00
City State Zip Code Forn{Cash,Check etc)
Westerville 0o| H 43081 check
[FollName of Contributor Registation Number, f PAC
Street Addvess Ewployec!0ccupation/Labor Organization® M D Y Amount
City State Zip Code Form(Cash, Check,etc)
Full Name of Contributor Registration Number, f PAC
Street Address Eviployer! O ccupationfLabor Ovganization™ M D Y Amourt
City State Zip Code Form(Cash,Check.etc)
[Full Name of Contributor Registration Nurmber, f PAC
Street Address Erployer!Occupation!Labor Drganization® M D Y Amomt
City State Zip Code Form{Cash, Chack etc)
Full Name of Contrioutor Registration Number, f PAC
Street Addvess Evployer!Occupation/Labor Oeganization® M D Y Armaount
City State Zip Code Form{Cash, Check etc)
|

* Required for conteibutions from individuals over $100to statewide and general assembly candidates. If contributor is self-employed, the occupation and thename of the
individual's business, f any, vather than employer should be Tisted. If tvo or more employees contribute via paproll deduction and exceed the aggregate of $100, the labor
organization of which the employees are members, it any, rust appear. [R.C. 3517.10{B)(4)]

Fillinthe beotes below only on the last page for this event.
Transter the Total contributions for this event toform No. 31-A. Under Full Name of Contributor state "Contributions feom form No, 31-E" and list the date of the event

in the date colurm,

Total contributions this event Total expenditures this event

Page Total § 135.00

1.005.00 0.00




31-F
R.C.3517.10

Event Date

042006
Page 1

Statement of Expenditures for Social or Fundraising Event

Prescribed by Secretavy of State 02{01

Hame of Cornrnittee in Full
White for Judge Committee
[FeTmemeas M D] ] [amom
WestCamp Press Inc. 0{4]11]0]0]6 1,589.96
Addeess Purpose
39 Collegeview Rd. Postage, inserts and address for invitations
Tty State Zip Code Check Nurnber
L Westerville O| H 43081 1003
To Whom Paid M D T ]amourt
Staples 0/4|0[4]0}6 326.98
Address Purpose
4505 Kenny Road Card Stock for invitations
City State Zip Code Check Number
Columbus O| H 43220 1002
{To Whom Pad M D F]  Phmount
Address Purpose
City State Zip Code Check Mumber
{To Whom Pad M D T Jamount
Address Purpose
City State Zip Code Check Number
[To Whom Paid M D Y| JAmount
Addeess Purpose
City State Zip Code Check Number
Ho Tathom Paid M D Y Amount
Address Purpose
City State Zip Code Check Number
[T Whom Fad M D TT Jamourt
Addeess Purpose
Chy Siate Zip Code Check Fumber -

Transter total expenditures for this event to Form No. 31-B. Under the "To Whom Paid" state "Expendituces from Form 31-F" andfist the date of the event in the

date cohumn,

Page Total $ 1.916.94
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